Letters operative techniques has resulted in less aggressive treatment with preservation of the eye.
. On palpation, a semi-soft mass could be felt through the lids, evidently filling the orbit. There was a fragile and bleeding ulcer and necrosis on the anteronasal suface of the tumour. The eyeball was obscured from view, but when the mass was elevated with retractors a vascularised cloudy cornea was seen. He has no light perception in his left eye. The visual acuity ofhis right eye was 20/30 and there was no significant abnormality except nuclear sclerosis of the lens.
An orbital computed tomographic scan demonstrated a well demarcated non-homogeneous, large mass located anterosuperiorly in the left orbit. The eyeball itself was normal.
There was no calcification or bony erosion (Fig 2) .
The surgical approach was via incision through the upper eyelid margin. Overlying conjunctiva was intact and it was seen to be easily separable from the tumour. A dark blue pseudoencapsulated mass was easily freed from the globe and other orbital tissues by Figure 3 Microscopically it is nodular in configuration, and consists ofspindle-shaped cells, some containing melanin. There is no junctional activity in the overlying epithelium. Haematoxylin and eosin, X 25.
